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Abstract

Dermoid cysts are rare masses of the oral cavity derived from ectodermal elements. Histologically, they can be further classified as epidermoid, dermoid or teratoid. We report a case of a 23-year-old male with dermoid cyst presenting with a large submental swelling causing speech and swallowing difficulties. Contrast enhanced computed tomography revealed a well-defined hypoechoic lesion in the sublingual region. The lesion was excised via a transoral approach. Histopathological examination confirmed a dermoid cyst. A review of literature was done. This case emphasizes the importance of imaging in preoperative planning and the role of minimally invasive surgical techniques and the importance of histopathological examination for final diagnosis.
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INTRODUCTION
Dermoid cysts are benign, developmental cystic lesions arising from ectodermal tissue, often found along lines of embryonic fusion. They can occur anywhere in the body and have a rare presentation in the head and neck regions. Dermoid cysts in the floor of the mouth account for less than 0.01% of all neck and oral cavity cysts. They predominantly affect young individuals, typically discovered during the second and third decades of life. While they develop slowly, they can reach significant sizes and interfere with functions such as speech and swallowing, and ultimately present respiratory risks for patients. Radiological imaging will aid in the diagnosis, extension, and planning of surgery. Many benign and malignant lesions arise from the floor of the mouth; hence, histopathological examination helps in the final diagnosis of the disease. Surgery is the only curable method of treatment. Complete removal of the cystic wall shows less recurrence. Here we present a case of dermoid cyst in a 23-year-old male, treated by surgical excision.
CASE PRESENTATION
A 23-year-old male presented with a painless, gradually increasing swelling in the floor of the mouth for six months. The swelling was initially small in the floor of the mouth, gradually increased in size and attained the present size [Fig. 1], which occupies the entire mouth with difficulty in speaking and swallowing. There was no history of dyspnea or snoring. There was no history of trauma, infection, or previous surgeries in the area.
Intraorally, a large, soft, smooth-surfaced, non-tender, well-defined, fluctuant, sublingual swelling noted occupying the entire floor of the mouth. The floor of the mouth appeared elevated. The overlying mucosa was normal. There were no airway issues elicited.
The differential diagnosis included dermoid cyst, epidermoid cyst, cystic hygroma, lymphoepithelial cyst, thyroglossal duct cyst, and ranula. 
Contrast enhanced computed tomography revealed a well-defined hypoechoic lesion in the floor of the mouth, suggestive of a cystic swelling [Fig. 2], [Fig. 3]. 
The patient underwent transoral excision of the cyst under general anesthesia [Fig. 4]. A blunt dissection approach was used to avoid injury to surrounding structures, and the lesion was removed intoto without rupture [Fig. 5] 
Histopathological examination confirmed the diagnosis of a dermoid cyst, showing a cyst lined by stratified squamous epithelium with keratinous debris and adnexal structures (hair follicles and sebaceous glands) in the cyst wall.
The postoperative period was uneventful, and there has been no recurrence at 6-month follow-up. 
Fig. 1: Intraoral view shows the swelling of the floor of the mouth 
Fig. 2: CECT neck oral cavity (sagittal view) 
Fig. 3: CECT neck oral cavity [coronal view] 
Fig. 4: Intraoperative picture showing the dermoid cyst within the floor of mouth being delivered out 
Fig. 5: Excised dermoid cyst in toto with cystic wall 
DISCUSSION
Dermoid cysts may develop either congenitally or may be acquired. Epidermoid cysts, dermoid cysts, and teratoid cysts are lined with squamous epithelium and are classified based on their histological features, such as simple squamous epithelium (epidermoid), skin adnexna in the cystic wall (dermoid), and other tissues such as bone, cartilage, and muscle (teratoid) [1-4]. Dermoid cysts of the floor of the mouth comprise only 1.6% to 6.5% of all body dermoid cysts and account for 23% to 34% of head and neck dermoids [5, 6]. They represent less than 0.01% of all oral cavity cysts [1, 5]. 
Anatomic classification divides the cysts of the floor of the mouth into three groups according to their relation to the muscles of the floor of the mouth: sublingual or median genioglossal cysts, located above the geniohyoid muscles; median geniohyoid cysts, located in the submental region between the geniohyoid and mylohyoid muscles; and lateral cysts, located in the submaxillary region [7, 8]. 
In our case, the sublingual swelling suggests that the lesion was above the mylohyoid muscle, which is the most common location. When dealing with swellings in the sublingual region, 4 main groups of lesions should be considered: infections, tumours, mucous extravasation phenomena and anatomic abnormalities arising during embryonic development [6]. They are commonly seen in the age group between 15 and 35 years [9]. Speech and swallowing difficulties are the most common symptoms [12]. The differential diagnosis of lesions that present as a cyst or pseudocyst of the floor of the mouth includes mucocele, ranula, cystic hygroma, thyroglossal duct cyst, brachial cleft cyst, infectious process, lymphatic malformation, tumors, hemangioma, salivary lesions, and Ludwig’s angina only in cases of inflammatory complications [8].
Ultrasound imaging is the initial diagnostic modality of choice for oral lesions. Radiological investigations such as USG neck and CECT neck help in the proper assessment of swelling and planning of surgery.
 Magnetic resonance imaging (MRI) and computed tomography (CT) allow more precise localization of the lesion and also enable the surgeon to choose the most appropriate approach [7]. Some authors prefer MRI over CT as a diagnostic tool for dermoid cysts [9, 11], as it is superior in terms of soft-tissue resolution and, thus, better able to depict the internal structure of a mass lesion. Meyer et al suggested that the clinical diagnosis of floor of mouth cysts is unreliable and histologic confirmation is warranted, which is true in this case [2].
 The mylohyoid muscle separates the sublingual from submental and submandibular spaces and is a key landmark used to determine whether an intraoral or cervical approach is most appropriate during surgery [14] Surgical approaches, such as transcutaneous, extended median glossotomy, median glossotomy and midline incision, may be performed [7]. In our case, excision was achieved without major complications by employing intraoral access under general anesthesia. This approach is supported by Akao and colleagues [12] who state that intraoral access must be attempted first, even if dealing with a large cyst. The intraoral approach leads to good cosmetic and functional results [12, 7]. Marsupialization has also been proposed as a treatment alternative in cases of giant cysts [7]. Iseri et al suggested that a large cystic lesion in the oral cavity can be excised by downsizing the cyst with needle aspiration first and then giving a small mucosal incision for complete excision and better cosmetic purposes [11]. When intraoral access is complicated, a combined intraoral and extraoral approach should be used [12]. Extraoral incision is mandatory only when the cyst lies under the geniohyoid muscle. Surgical excision is normally achieved without major complications and prognosis is very good [12, 7]. However, it should be kept in mind that surgery on the floor of the mouth may damage structures in the sublingual space, leading to potentially life-threatening complications. Hemorrhage and hematoma formation may ensue and could lead to significant swelling and edema of the floor of mouth and tongue, resulting in respiratory distress and airway obstruction from elevation of the tongue against the palatal vault [13].
Usually, the cause of recurrence was damage to the cystic wall and the leaving of a remnant cystic wall during excision [13, 8]. In our case, the cystic wall was removed without any damage or remnant and sent for histopathological examination which showed simple squamous epithelium with skin appendages, confirming the diagnosis of dermoid cyst. The intraoral approach has better cosmetics, faster recovery, fewer hospital stays, fewer complications, and an improved quality of life.
REVIEW OF LITERATURE
A literature review was conducted. We identified multiple case reports and case series on epidermoid/dermoid cyst which have been summarized in [Table. 1]. Patient demographics revealed a varied age range from 15 years to 32 years, with predominant being male. Patients most 
 
commonly presented with sublingual swelling causing difficulty in speech and swallowing. Surgical excision, primarily via intraoral approaches, was the prevailing management strategy, but in CASES where the cyst was too large or difficult to excise in toto, cervical approach was done. The overall prognosis was favorable, with no recurrence and most patients experiencing an excellent recovery, marked by a swift postoperative period, as reported in follow-up periods.
 
	Authors	Age  	Presentation	Management	HPE report
	Jham et al. [3]	25 years	Sublingual swelling, speech and swallowing difficulties	Intraoral approach	Epidermoid cyst
	Thirunavukarasu et al. [15]	25 years	Sublingual swelling, speech and swallowing difficulties	Intraoral approach	Dermoid cyst
	Hibelot et al. [19]	15 years	Submental swelling	Intraoral + cervical approach	Epidermoid cyst
	 Patel et al. [20]	17 years	Submental swelling	Cervical approach	Dermoid cyst
	Vieira et al. [21]	29 years	Sublingual swelling	Intraoral approach	Dermoid cyst
	Makos et al. [22]	21 years	Submental swelling	Cervical approach	Dermoid cyst
	Makos et al. [22]	17 years	Sublingual +submental swelling	Intraoral approach 	Dermoid cyst
	De Ponte et al. [5]	18 years	Sublingual swelling	Intraoral approach 	Epidermoid cyst
	Dillon et al. [14]	19 years	Sublingual swelling	Intraoral approach 	Dermoid cyst
	Giarraputo et al. [23]	12 years	Submental swelling	Cervical approach	Dermoid cyst
	Basumatary et al. [29]	32 years	Sublingual swelling	Intraoral approach	Epidermoid cyst
	van Orsouw et al. [28]	17 years	Submandibular swelling	Cervical approach	Dermoid cyst
	Grenness et al. [24]	30 years	Submental swelling+ Sublingual swelling, speech and swallowing difficulties	Cervical approach	Dermoid cyst
	Baliga et al. [27]	26 years	Submental swelling+ Sublingual swelling, speech and swallowing difficulties	Intraoral approach	Epidermoid cyst
	Le et al. [25]	15 years	Sublingual swelling speech and swallowing difficulties	Intraoral approach	Dermoid cyst
	Ohta et al. [30]	21 years	Sublingual swelling, speech and swallowing difficulties	Intraoral approach	Dermoid cyst
	Boko et al. [26]	23 years	Submental swelling+ Submandibular swelling+ Sublingual swelling, speech and swallowing difficulties	Intraoral approach	Dermoid cyst

Table 1: Patient demographics  
CONCLUSION
Diagnosing and treating floor of the mouth lesions present challenges. A wide spectrum of lesions, from mucocele to 
 
malignancy, can occur in this region. All swellings in the floor of the mouth must be addressed with proper clinical examination and radiological imaging for accurate delineation.  Using modern imaging modalities is crucial for accurate diagnosis before a surgical treatment. Depending on the size and extension of the swellings, surgical planning (either a transoral or extraoral approach) will be made. Incomplete enucleation will result in a recurrence. A final diagnosis of cystic swelling in the floor of the mouth will be made upon the histopathological analysis. Transoral excision offers an effective and cosmetically favourable method when feasible.
Disclosure
Funding: None
Conflict of Interest: None






References


                            1. 
                            
                              Kandogan T, Koç M, Vardar E, Selek E, Sezgin O. 
Sublingual epidermoid cyst: a case report. 
Journal of Medical Case Reports. 
2007;
1
(1). 
Available from: https://doi.org/10.1186/1752-1947-1-87



                            2. 
                            
                              Meyer I. 
Dermoid cysts (dermoids) of the floor of the mouth. 
Oral Surgery, Oral Medicine, Oral Pathology. 
1955;
8
(11). 
Available from: https://doi.org/10.1016/0030-4220(55)90380-7


3. Jham BC, Duraes GV, Jham AC, Santos CR. Epidermoid cyst of the floor of the mouth: a case Report. Med Case Rep. 2007;73(6):32-8. https://pubmed.ncbi.nlm.nih.gov/17672959/


                            4. 
                            
                              Marino R, Pentenero M, Familiari U, Gandolfo S. 
Dermoid Cysts of the Floor of the Mouth: A Case Report. 
Journal of Clinical Case Reports. 
2012;
02
(09). 
Available from: https://doi.org/10.4172/2165-7920.1000150



                            5. 
                            
                              De Ponte FS, Brunelli A, Marchetti E, Bottini DJ. 
Sublingual Epidermoid Cyst. 
Journal of Craniofacial Surgery. 
2002;
13
(2). 
Available from: https://doi.org/10.1097/00001665-200203000-00024



                            6. 
                            
                              Louis PJ, Hudson C, Reddi S. 
Lesion of floor of the mouth. 
Journal of Oral and Maxillofacial Surgery. 
2002;
60
(7). 
Available from: https://doi.org/10.1053/joms.2002.33250



                            7. 
                            
                              Longo F, Maremonti P, Mangone GM, De Maria G, Califano L. 
Midline (Dermoid) Cysts of the Floor of the Mouth: Report of 16 Cases and Review of Surgical Techniques. 
Plastic and Reconstructive Surgery. 
2003;
112
(6). 
Available from: https://doi.org/10.1097/01.prs.0000086735.56187.22



                            8. 
                            
                              Teszler CB, El-Naaj IA, Emodi O, Luntz M, Peled M. 
Dermoid Cysts of the Lateral Floor of the Mouth: A Comprehensive Anatomo-Surgical Classification of Cysts of the Oral Floor. 
Journal of Oral and Maxillofacial Surgery. 
2007;
65
(2). 
Available from: https://doi.org/10.1016/j.joms.2005.06.022



                            9. 
                            
                              Yilmaz I, Yilmazer C, Yavuz H, Bal N, Ozluoglu LN. 
Giant sublingual epidermoid cyst: a report of two cases. 
The Journal of Laryngology &amp; Otology. 
2006;
120
(3). 
Available from: https://doi.org/10.1017/s0022215106009194



                            10. 
                            
                              Burger MF, Holland P, Napier B. 
Submental Midline Dermoid Cyst in a 25-Year-Old Man. 
Ear, Nose & Throat Journal. 
2006;
85
(11). 
Available from: https://doi.org/10.1177/014556130608501118



                            11. 
                            
                              Babuccu O, Isiksacan Ozen O, Hosnuter M, Kargi E, Babuccu B. 
The place of fine‐needle aspiration in the preoperative diagnosis of the congenital sublingual teratoid cyst. 
Diagnostic Cytopathology. 
2003;
29
(1). 
Available from: https://doi.org/10.1002/dc.10309



                            12. 
                            
                              Akao I, Nobukiyo S, Kobayashi T, Kikuchi H, Koizuka I. 
A case of large dermoid cyst in the floor of the mouth. 
Auris Nasus Larynx. 
2003;
30
Available from: https://doi.org/10.1016/s0385-8146(02)00121-9



                            13. 
                            
                              Woo BM, Al-Bustani S, Ueeck BA. 
Floor of mouth haemorrhage and life-threatening airway obstruction during immediate implant placement in the anterior mandible. 
International Journal of Oral and Maxillofacial Surgery. 
2006;
35
(10). 
Available from: https://doi.org/10.1016/j.ijom.2006.03.020



                            14. 
                            
                              Dillon JR, Avillo AJ, Nelson BL. 
Dermoid Cyst of the Floor of the Mouth. 
Head and Neck Pathology. 
2015;
9
(3). 
Available from: https://doi.org/10.1007/s12105-014-0576-y



                            15. 
                            
                              Thirunavukarasu Y, Roy B, Arya A, Pari V. 
A giant dermoid cyst in the floor of the mouth: a case report. 
International Journal of Otorhinolaryngology and Head and Neck Surgery. 
2024;
10
(2). 
Available from: https://doi.org/10.18203/issn.2454-5929.ijohns20240711



                            16. 
                            
                              Iseri M, Ucar S, Ozturk M, Ulubil SA. 
Dermoid Cysts of the Floor of Mouth: A Review. 
Journal of Otolaryngology-ENT Research. 
2015;
2
(3). 
Available from: https://doi.org/10.15406/joentr.2015.02.00024



                            17. 
                            
                              Santos HB, Rolim LS, Barros CC, Cavalcante IL, Freitas RD, Souza LB. 
Dermoid and epidermoid cysts of the oral cavity: a 48-year retrospective study with focus on clinical and morphological features and review of main topics. 
Medicina Oral Patología Oral y Cirugia Bucal. 
2020;
25
(3). 
Available from: https://doi.org/10.4317/medoral.23388


18. Eken M, Evren C, Şanli A, Bozkurt Z. An alternative surgical approach for sublingual dermoid cysts: a case report. Turk J Ear Nose Throat. 2007;17(3):176-8. https://pubmed.ncbi.nlm.nih.gov/17873510/


                            19. 
                            
                              Hibelot D, Doger De Speville E. 
Giant dermoid cyst of the buccal floor: a case report. 
Journal of Oral Medicine and Oral Surgery. 
2025;
31
(1). 
Available from: https://doi.org/10.1051/mbcb/2025004



                            20. 
                            
                              Patel H, Mayl J, Chandra B, Pritchett C, Chandra T. 
Dermoid of the oral cavity: case report with histopathology correlation and review of literature. 
Journal of Radiology Case Reports. 
2016;
10
(12). 
Available from: https://doi.org/10.3941/jrcr.v10i12.2995



                            21. 
                            
                              Vieira EM, Borges AH, Volpato LE, Porto AN, Carvalhosa AA, Botelho Gde A, <I>et al</I>. 
Unusual Dermoid Cyst in Oral Cavity. 
Case Reports in Pathology. 
2014;
2014
Available from: https://doi.org/10.1155/2014/389752



                            22. 
                            
                              Makos C, Noussios G, Peios M, Gougousis S, Chouridis P. 
Dermoid Cysts of the Floor of the Mouth: Two Case Reports. 
Case Reports in Medicine. 
2011;
2011
Available from: https://doi.org/10.1155/2011/362170



                            23. 
                            
                              Giarraputo L, Savastano S, D'Amore E, Baciliero U. 
Dermoid Cyst of the Floor of the Mouth: Diagnostic Imaging Findings. 
Cureus. 
2018;
10
(4). 
Available from: https://doi.org/10.7759/cureus.2403



                            24. 
                            
                              Grenness A. 
Floor of mouth dermoid cyst. 
Radiopaedia.org. 
2019;
Available from: https://doi.org/10.53347/rid-65671



                            25. 
                            
                              Le V, Byrne H, Kearns GJ, Ekanayake K. 
Management of a Large Sublingual Dermoid Cyst. 
Archives of Pediatric Surgery. 
2021;
5
(1). 
Available from: https://doi.org/10.36959/472/364



                            26. 
                            
                              Boko E, Amaglo K, Kpemissi E. 
A bulky dermoid cyst of the floor of the mouth. 
European Annals of Otorhinolaryngology, Head and Neck Diseases. 
2014;
131
(2). 
Available from: https://doi.org/10.1016/j.anorl.2013.01.003



                            27. 
                            
                              Baliga M, Shenoy N, Poojary D, Mohan R, Naik R. 
Epidermoid cyst of the floor of the mouth. 
National Journal of Maxillofacial Surgery. 
2014;
5
(1). 
Available from: https://doi.org/10.4103/0975-5950.140185


28. van Orsouw M, van Bemmel AJM, Bom SJH. Epidermoid Cyst of the Floor of the Mouth. Clin Case Rep Int. 2018; 2: 1059. https://www.clinicalcasereportsint.com/open-access/epidermoid-cyst-of-the-floor-of-the-mouth-753.pdf


                            29. 
                            
                              Basumatary J, Timungpi G, Saikia A, Baral S, Saikia P,  Borgohain R. 
Epidermoid cyst of floor of mouth. 
International Journal of Otorhinolaryngology and Head and Neck Surgery. 
2022;
9
(1). 
Available from: https://doi.org/10.18203/issn.2454-5929.ijohns20223290



                            30. 
                            
                              Ohta N, Watanabe T, Ito T, Kubota T, Suzuki Y, Ishida A, <I>et al</I>. 
A Case of Sublingual Dermoid Cyst: Extending the Limits of the Oral Approach. 
Case Reports in Otolaryngology. 
2012;
2012
Available from: https://doi.org/10.1155/2012/634949















